Purpose: If clinicians and researchers are aware of specific cardiovascular risks associated with women's rural status, whether it be large or small/isolated rural areas, it may help in developing more relevant rural resources. The purpose of this study was to examine whether there were differences in modifiable cardiovascular risk factors of overweight and obese rural women living in large or small/isolated rural areas.
activity compared to those who live in large rural areas. These studies suggest that there may be differences in CV risk among women by rural classification, though the literature on this remains unclear. In addition, rural classification has been defined in these studies using different methods (Feresu et al., 2008) .
There are several taxonomies available for defining rural classification. The Rural Urban Commuting Area (RUCA) codes that use zip code health-related data are widely used for policy and research purposes (Hart, Larson, & Lishner, 2005) . The RUCA codes are created in part by the U.S. Department of Agriculture's Economic Research Service . The four category classification of RUCA defines urban (> 50,000 residents), large rural (10,000-49,000 residents), small rural (2,500-9,999 residents), or isolated rural (< 2,499 residents) based on the US Census Bureau's definitions of urbanized areas and urban clusters, which in turn rely on complex criteria, including population density and population work commuting patterns .
Knowledge about any CV risks associated with women's rural status may help nurses and researchers in developing health resources relevant to their rural patients/clients, whether in large or small/isolated areas. Weierbach et al. (2013) focused on CV risk factors in patients/clients post-cardiac surgery, noting that future research should focus on an appreciation of CV risk characteristics of rural communities for designing appropriate wellness and CV risk reduction program. Nursing and Health Care, 15(1) http://dx.doi.org/ 10.14574/ojrnhc.v15i1.339 46
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The purpose of this study was to examine the frequency of modifiable CV risk factors of overweight or obese women who volunteered for a web-based weight loss intervention by RUCA-defined rural classifications of large rural and small/isolated rural areas.
This study holds the following two aims:
1. To describe CV risk factors of overweight or obese rural women.
2. To examine difference in demographics characteristics (age, marital status, education, household income and insurance) and modifiable CV risk factors (total cholesterol, diabetes, physical activity, cigarette smoking, blood pressure, and overweight/obese) by rural classification, either large and/or small/isolated.
Methods
This secondary analysis used baseline data of overweight/obese rural middle-aged and older women, ages 40-69, who consented to participate in the 30-month "Web-based Weight Loss and Weight Maintenance Intervention for Older Rural Women" clinical trial, (ClinicalTrials.gov Identifier: NCT0130766). Briefly, the clinical trial was a community-based randomized controlled trial designed to evaluate the effectiveness of three theory-based webdelivered interventions for promoting healthy eating and activity among rural middle-aged and older women in sixteen counties in northeast Nebraska, in order to achieve a 5-10% weight loss and weight maintenance over a 30-month period. The rural women in the parent study were randomized into three groups: the interactive website only, interactive website with a peer-led online support group or interactive website with professional weight loss counseling through e- to $59,999, $60,000 to $79,999, $80,000 to $99,999 , and $100,000 or more (20 women refused to report). Rural status was classified based on the RUCA codes, and were categorized into two groups, either large rural or small/isolated rural for this study .
Modifiable cardiovascular risk factors. This study examined total cholesterol, diabetes, cigarette smoking, overweight or obesity, high blood pressure, and physical activity, all modifiable CV risk factors for CV disease (Framingham Heart Study, 2013; Go et al., 2013) .
After a 12 hour fast, blood specimens were collected from women to determine total cholesterol Women were asked about their participation in physical activity using the Behavioral Risk Factor Surveillance System (BRFSS). The BRFSS consists of a 7-item selfreport instrument that determines the women's physical activity participation defined by the U.S.
Department of Health and Human Services (CDC, 2011) . Using women's responses, physical activity was classified as being active ( ≥ 500 MET·min·wk -1 ) or not active ( < 500 MET·min·wk -1 ) from the BRFSS survey data using the calculation method defined by Morrow, Bain, Frierson, Trudelle-Jackson, and Haskell (2011) . The cut score of ≥ 500 MET·min·wk -1 was used to distinguish women who were active versus non-active as activity ≥500 Few women from either rural classification were diabetic or smokers ( < 5%). Analysis of mean differences using independent t-tests showed no differences by rural classification for continuous variables.
When examining the CV risk profile (elevated cholesterol, diabetes, cigarette smoking, hypertension and overweight/obese), of the 299 rural women, 42.1% (n = 125) had one CV risk factor, 48.8% (n = 146) had two CV risk factors, 7.7% (n = 23) had three CV risk factors, and 1.0% (n = 3) had more than four CV risk factors. 
Discussion
Few studies have examined the frequency of modifiable CV risk factors of healthy overweight or obese women by RUCA-defined rural classifications of large rural and small/isolated rural areas. Findings revealed that there were no differences in modifiable CV risk factors between the two rural classifications among Midwestern women motivated to volunteer for web-based 30-month weight loss and weight maintenance interventions, except in measures of total cholesterol where a higher percentage of women living in large rural areas had an elevated total cholesterol ( ≥ 240 mg/dL) than women living in small/isolated rural areas.
While the results were not significant between groups, women from small/isolated rural areas Weierbach et al. (2013) noted no differences in smoking, blood pressure, diabetes, or overweight/obese between the large vs. small/isolated rural with the exception that physical activity was higher among residents in large rural areas (p = 0.05).
Our study found that more than 50% of the rural women had more than two CV risk factors. Comparison of our findings with those of others is difficult due to the differences in populations, definitions of rural status, and/or methods used. The work of Feresu et al. (2008) examined a population of women ages 40 or older, of which 70% were identified as rural and from a similar geographic area to women in our study. The Nebraska WISEWOMAN findings showed women having higher baseline percentages of total cholesterol ( ≥ 200 mg/dL), smoking, and diagnosis of diabetes ( > 50%, 26%, and 10%, respectively) than women in this study. Our findings on total cholesterol levels in large rural overweight and obese women are similar to Feresu et al. (2008) , who found 19.8% had elevated total cholesterol. Differences between the two studies may be attributed to socioeconomic status, as the women volunteers in this study were of high socioeconomic status whereas the women in Nebraska WISEWOMAN had lower socioeconomic status to participate. Possible reasons for our findings that few women smoked might be that smokers may be less likely to volunteer for eating and activity interventions.
Compared to national data, the prevalence of elevated total cholesterol levels in Americans greater than or equal to 240 mg/dL is 13.8%, in contrast, our sample of women from
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13.8%, respectively) (Go et al., 2013) .
Only 36.0% of women from large rural areas and 31.8% from small/isolated rural areas in this study were considered active ( ≥ 500 MET·min·wk -1 ). This is in contrast to the work of Morrow et al. (2011) , who investigated the physical activity levels of community-living women, who were ages 20 and older, mean age of 68, with findings that 63% engaged in sufficient physical activity (≥500 MET·min·wk -1 ), and 64.5% of women reporting engaging in this level of activity in BRFSS (U.S. Department of Health and Human Services, 2008) . In addition, it was reported by the CDC (2014) that physical inactivity is higher in women compared to men, ages 18 and older, age adjusted, and women were less likely to meet federal physical activity guidelines compared to men (Go et al., 2013) .
This secondary analysis has several limitations that should be considered. First, the sample is based from sixteen Nebraska rural communities; therefore, generalizability is limited.
Secondly, the rural women participated voluntarily in the web-based weight loss interventions; therefore, they may differ than the general population as they might have been more motivated to lose weight through physical activity and diet modification over a 30 month period. In addition, the overweight and obese rural women in this study were highly educated, they reported a moderate to high household income and reported having health insurance. More than 50% of women citing a household income more than $60,000 per year and more than 80% of women had some type of college education or higher; therefore, these women were not representative of the general populations. Socioeconomic status has been raised as an issue by Feresu et al. (2008) , who noted that even among women of low socioeconomic status, those who were at the Despite these limitations, this secondary analysis provides follow-up to the recommendations of Weierbach et al. (2013) for the need to investigate demographic characteristics and CV risk factors of women in large vs. small/isolated areas, to address health promotion such as weight loss. In addition, exploring possible factors that may contribute to CV risk factors in overweight and obese women in different rural areas may assist with tailoring specific interventions that are relevant to rural women.
Conclusions and Implications
Both large and small/isolated rural women had similar CV risk factors. Total cholesterol, hypertension, overweight/obesity, and physical activity were in need of risk factor modification among this well-educated group of women. As the women in this study were not representative of the general population of women from large and small/isolated rural areas, whether differences in the classification of rural exist remains inconclusive. This research reinforces the need for researchers and practitioners to assess the characteristics and the needs of a given community, whether rural or urban in order to tailor appropriate and effective interventions for CV risk reduction. In addition to this research, there are still very few studies examining CV risk factors through rural classification. Larger scale research studies are warranted to examine rural women with CV risk factors in different geographic areas with the ability to generalize to the general population as a whole.
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Although, there were only few significant findings in our study, it is important to disseminate these results since so little is known in this area. The value of reporting nonsignificant findings are for the purpose of not wasting the scientific community time and resources repeating the same findings (Matosin, Frank, Engel, Lum & Newell, 2014) .
Overall, CV disease remains the number one cause of death for women in the US. Several programs and initiatives such as the Center for Disease Control and Prevention, the Million Hearts, the American Heart Association, and the U.S. Department of Health and Human Services, set priorities to focus on health promotion, prevention, treatment and management of CV disease. Specifically, the Healthy People 2020 goal is to "improve CV health and quality of life through prevention, detection and treatment of risk factors for heart attack" (U.S. Department of Health and Human Services, Healthy People 2020, 2011). In order to move toward better CV health, vulnerable population from rural areas should be targeted using evidence-based practice.
Nurses who practice in rural communities should include CV risk assessment in their routine care and take an active role in CV health promotion and prevention to reduce CV disease.
Supporting Agencies

